DESCRIPTION
A 43-year-old man was admitted to the intensive treatment unit with refractory status epilepticus. He was treated with intravenous benzodiazepines, phenytoin and levetiracetam. His EEG was consistent with status epilepticus. MRI of the brain showed a high signal change in T2-weighted images (not suppressed on fluid-attenuated inversion recovery (FLAIR)) in the right frontal lobe with inferior extension to the cingulate gyrus. Similar changes were also noted in the superior aspect of the left cerebellar hemisphere (figure 1). Diffusion-weighted images (DWI) showed gyral restriction of diffusion in the right frontal lobe and left cerebellar hemisphere (figure 2). The patient was readmitted with status epilepticus 6 weeks later. A repeat MRI showed resolution of previous high signal changes in the right frontal lobe but a new area of high signal was noted in the medial right parietal lobe (figure 3).Cerebral infarction may also cause diffusion restriction but resolution of previous hyperintense lesion was the pointer against the infarct.
Overall appearances in the right frontal lobe are in keeping with post seizure changes; the changes in the left cerebellar hemisphere are due to crossed cerebellar diaschisis (CCD).
CCD is characterised by hypometabolism and loss of functional activity in the cerebellar hemisphere contralateral to the supratentorial lesion.
It has been previously reported on positron emission tomography (PET) and single-photon emission CT (SPECT) scans of patients with stroke 1 and supratentorial tumours but has rarely been described on MRI of patients with status epilepticus. In the setting of status epilepticus, the excessive excitatory input from supratentorial epileptiform focus leads to the functional deactivation of the contralateral cerebellar hemisphere through the corticopontocerebellar pathway.
2
MRI of the brain with DWI is a useful investigation to identify CCD in status epilepticus at an early stage.
3
Learning points ▸ Crossed cerebellar diaschisis (CCD) refers to a depressed functional activity of the cerebellar hemisphere contra lateral to the supratentorial lesion. ▸ MRI techniques with diffusion weighted imaging (DWI) are useful to demonstrate the characteristic changes. ▸ CCD is usually a transient phenomenon and MRI lesions often resolve within a few weeks.
Contributors SAZ was involved in the literature review and editing of the manuscript. MAuH contributed in identifying the case and gathering the relevant clinical information. DB helped in editing the manuscript. SM reviewed the images and identified the most relevant images for the case with description of findings.
Competing interests None.
Patient consent Obtained. 
